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employed, because little faith was placed in the anteroposterior expo¬ 
sure. Goldmann and Killian had their attention first attracted to the 
value of the lateral exposure by the opportunity of observing the excel¬ 
lent results obtained by Professor Hagler in Basel, who secured 
very clear skiagrams of the frontal and maxillary sinuses. Their 
first efforts were directed toward showing the normal frontal sinuses, 
from which they became convinced that the lateral exposure gave the 
best obtainable result. By this method it could be decided with cer¬ 
tainty whether or not the frontal sinus was present. This was proved in 
a case in which probing could not detect the presence of the sinus. The 
a;-ray plate showed practically no sinus, which was confirmed later by 
operation. With much clearness it can be shown whether the sinuses 
are equally or unequally developed, or whether a septum completely 
divides the two sides. It shows also how its different loculi are shaped 
and the size of the sinus. These facts are of much value in connection 
with operations on the sinus. A lateral exposure would not deter¬ 
mine the side involved, since both cavities would then lie over each other. 
An anteroposterior view would permit a comparison between the 
affected and the non-affected sides of the frontal, ethmoidal, and maxil¬ 
lary sinuses. A purulent collection on one side can thus be recognized, 
since that side would be considerably darker than the other. One side 
may be slightly obscured from a swollen, degenerated mucous membrane 
or to a less extent from an oedematous mucosa. Only a deep shadow 
permits a positive diagnosis. When both sides are darkened the inter¬ 
pretation is more difficult, although one side may show a deeper shadow 
than the other. While the presence of a marked obscurity on both 
sides permits the diagnosis of double-sided disease, the absence of such 
obscurity does not positively exclude disease on both sides. In the cases 
reported almost without exception a darkening on one side in the region 
of the ethmoidal cells proved at operation to be due to disease in these 
cells. While Goldmann and Killian strongly prefer exposure in the 
sagittal plane they do not reject the lateral exposure entirely, but employ 
it sometimes to supplement the other. They claim that the antero¬ 
posterior exposure to the rays is an especially valuable method of 
establishing the topographico-anatomical relations of the accessory 
sinuses and their diseases. It should be classed as an equivalent with 
the other methods of examination, serving to substantiate their find¬ 
ings and making them not indispensable. 

The Treatment of Gangrenous Hemise.— Hesse (Beit. z. klin. Chir., 
1907, xliv, 172) says that the treatment of gangrenous strangulated 
hernias has varied for the past thirty years, chiefly between the making 
of an artificial anus and primary resection with reunion of the divided 
ends. Mickulicz and Kocher favor primary resection; Bramann favors 
the artificial anus. Hesse says that the review of a large mass of 
statistical material gives convincing evidence that resection is recognized 
as the best treatment for gangrenous herniBe. There is much diversity 
of opinion as to the indications for the operation. Lotheissen, for 
example, prefers an artificial anus if there is the least sign of peritonitis; 
Barker likewise in old and desperate cases; others consider advancing 
decay as a contra-indication. Of 197 cases of incarcerated hernia 
coming to operation in the Tubingen Clinic, in 56 there was a suspicion 



290 


PROGRESS OF MEDICAL SCIENCE 


of gangrene, or 23.34 per cent. Of these 56 primary resection was 
performed on 40 cases, with a mortality of 47.5 per cent; and on 3 the 
operation for artificial anus was done, with a mortality of 100 per cent. 
Of the 56 patients, 33, or 58.9 per cent., died. Peterson’s results in the 
Heidelberg Clinic, from 1901 to 1905, showed 8 deaths in 24 cases of 
primary resection and 7 deaths in 8 cases of artificial anus. In a total 
of 860 cases of primary resection for gangrenous hernia collected from 
the literature 382 died, a mortality of 44 per cent., and of 604 cases in 
which an artificial anus was made, 431 died, a mortality of 71.3 per cent. 

With regard to the question as to the relative value of local and general 
anesthesia, Hesse says that as a rule the local is to be preferred, although 
it has a more serious influence on the mental condition than general 
anesthesia. The danger of shock with local anesthesia is considerable, 
and the psychical influence interferes with heart action quite as much as 
chloroform or ether. Hesse concludes from his extensive study that 
there is only one rational treatment for gangrenous hernia, the com¬ 
plete resection of the gangrenous portion of the intestine, while the 
artificial anus as a life-saving operation should no longer be given con¬ 
sideration. 

The Etiology of Lateral Abdominal Hemise. — Blauel (Beit. z. klin. 
Chir., 1907, xliv, 229) defines these hernia*, according to Graser, as those 
coming through the abdominal wall in the linea semicircularis or the 
oblique muscles, or the tendinous expansions of the latter* This defini¬ 
tion excludes those coming through posterior to the oblique muscles, 
the herniee of the loin. Our knowledge of the causation of these herniee 
has received important contributions from Quervain, Borchadt, and 
v. Baracz, each of whom reported a case. Before the classic work of 
Schmidt, only wounds and suppurative conditions were recognized as 
causes. Then Wyss showed that hereditary defects of the muscles 
were responsible for congenital cases, which permitted the above authors 
to show that muscular atrophy could be a cause. In such cases there 
is a circumscribed ectasia of the abdominal wall, but no essential 
hernial sac or ring. Borchadt called them pseudohernige. Baracz and 
Blauel accept this term, which should be reserved for those cases resulting 
from an atrophy of the muscles. Baracz attribued the atrophy to a 
spinal disease and its associated paralysis. Quervain discussed the 
etiology exhaustively and concluded that only the influence of the nervous 
system would explain it. In the case which he reported the atrophic 
region was supplied by the anterior branch of the twelfth intercostal 
nerve. In the most recent text-books of surgery the question of 
the causation of these hernia* from muscular atrophy is left open. 
Blauel reports a fourth case in which the symptoms of pseudohernia 
were the same as in the other three, already referred to. In recum¬ 
bency and easy respiration nothing especially protruded. With intra¬ 
abdominal pressure a localized, semiglobular tumor protruded, at the 
edges of which could be felt a well-defined deficiency in the abdominal 
wall. With disappearance of the intra-abdominal pressure and the 
tumor, the edges of the deficiency in the abdominal muscles were soft 
and yielding. Electricity showed a degenerative atrophy of the muscles 
on the right side of the abdomen. The cause in this case was definitely 
shown to be an anterior acute poliomyelitis, of which there was marked 



